Abstract 'The optimum mode of treatment for symptomatic pterygia would combine efficacy (a low recurrence rate) with safety (freedom from sight threatening complications), and would not affect visual acuity adversely. The efficacy of pterygium excision with conjunctival autografting in a sun exposed population in which pterygia are prevalent has previously been questioned. A cross sectional review of 93 eyes of 85 patients was carried out by slit-lamp examination a minimum of 6 months (range 6-76 months) after pterygium excision and free conjunctival autografting. Case notes were reviewed to obtain details of complications and visual acuity changes related to surgery. Of six recurrences (6.5%) four of these were asymptomatic with minor recurrences. Two patterns ofrecurrence were identified: cross graft recurrence (three cases) and outflanking (three cases). Complications (wound dehiscence, three cases; Tenon's granuloma one case; conjunctival cyst, one case) were all corrected by minor surgical revision without sequelae. Unaided acuities were unchanged or improved 3 months after surgery in 86 cases, with a minor diminution (1 Snellen line) in seven cases. This study demonstrates a low recurrence rate for a safe technique in an area in which ongoing ultraviolet light exposure levels are high and pterygia are prevalent. (Br_r Ophthalmol 1993; 77: 698-701) 
Symptomatic pterygia are prevalent throughout the world in climates where ultraviolet exposure levels are high. Considerable debate exists with regard to their management. ' A recent cross sectional study of the results of pterygium excision in Queensland,2 Australia found an overall recurrence rate of 46% after a 1-7 year follow up period. A variety of techniques (not including conjunctival autografting) were used, with a similar recurrence rate in each. Kenyon et al3 in 1985, in a comprehensive report of pterygium excision with conjunctival autografting (Fig 1) , found a recurrence rate of 5-3%. (3/57) in patients with recurrent or advanced pterygia. But this study emanated from Boston where ultraviolet levels are relatively low. A smaller survey from the Carribean4 (19 patients) revealed a 16% recurrence rate (3/19 patients) using this technique, indicating that a higher recurrence rate may exist in populations with ongoing exposure to high ultraviolet light levels. Because of the risk of visually disabling complications associated with adjunctive chemotherapy5 6 and radiotherapy,'9 and the high recurrence rate after simple excision,210 pterygium excision with conjunctival autografting has been adopted as the treatment of choice for primary, as well as recurrent, pterygia in Western Australia. A cross sectional study of the results from this method is presented below, together with an analysis of the extent and pattern of recurrence, and a review of complications.
Methods and materials SURGICAL TECHNIQUE
The technique used was essentially similar to that described by Kenyon et al3 with the following modifications, described in detail elsewhere": (1) subconjunctival anaesthesia (1% lignocaine with adrenaline administered via a 30 gauge needle) was used throughout, ocular motility was thus preserved and the patient's gaze was directed to expose the surgical field without fixation sutures; (2) peripheral to central dissection was used during pterygium excision, aiming to preserve a superficial plane of cleavage between the lesion and the subjacent corneal stroma; (3) to preserve vascularity in the graft bed, cautery was minimised, and a diamond burr was not used in the defect left by excision; (4) to help ensure the correct tissue orientation, the free graft was spread out on the cornea and transferred to the excision defect (Fig 1) without lifting the graft clear at any point; (5) the graft was secured with two interrupted sutures through the limbal corners of the defect, and simple conjunctival apposition without deep bites through the sclera thereafter (8/0 Vicryl sutures were used initially, and 10/0 nylon was used in later cases).
A gentian violet marker was used to delineate the trapezoidal donor site, the shorter limbal side Pterygium enxcision with conjunctival autografting: an effective and safe technique We adopted the definition of recurrence used by Sebban and Hirst2: 'the formation of a wing of fibrovascular tissue occurring at the position of a previously excised pterygium with the apex crossing the limbus and extending onto the cornea,' as distinct from 'simple vascularisation of the corneal stroma.' Recurrences were further classified as symptomatic or asymptomatic, and photographed to define the pattern of recurrence in relation to the graft.
The notes ofpatients requiring further surgery to the same eye following pterygium excision were examined to determine the incidence and nature of complications requiring additional corrective surgery after pterygium excision and conjunctival autografting.
Preoperative and 3 month postoperative uncorrected visual acuities were also recorded retrospectively, as an index of the visual outcome of surgery. A total of six recurrences (6 5%), four asymptomatic and two symptomatic, were found. Two distinct patterns were identified: cross graft recurrence (Fig 2A) in three cases, and outflanking (Fig 2B) in three cases. All but one of these patients had had at least one previous pterygium excision. Age at surgery was similarly distributed in both recurrent and non-recurrent cases (Table 1) . Recurrences were generally flat and uninflamed.
Corrective surgery for minor complications after pterygium excision and conjunctival autografting was required in five cases ( Table 2) . None of these went on to develop a recurrence.
Visual acuities were not affected by surgery in the majority of cases (Fig 3) . Unaided acuity at 3 months had deteriorated by 1 This study demonstrates a low recurrence rate from pterygium excision and conjunctival autografting in a predominantly white group in an area in which pterygia are prevalent and ultraviolet light levels are high. This technique is free from sight threatening complications (unlike topical chemotherapy or radiotherapy) and has no manifest deleterious effect on visual acuity (unlike lamellar grafting).
Conjunctival autografting is a technically undemanding but relatively slow procedure, often taking at least an hour to perform. Good resuits2223 have recently been described, although not universally,2 for other techniques of conjunctival mobilisation and closure after pterygium excision which, may be more expedient. These techniques should also be safe, and should not reduce visual acuity. A prospective study, stratified for factors (such as patient age, and previous surgery) which might affect the likelihood of recurrence, would be required to determine whether free conjunctival autografting has any real advantage over other techniques of conjunctival closure after pterygium excision.
